Sy 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully Sth 


MARGIN RESERVED FOR BINDING 


ie 


eorrect 


Ot 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2/01 


age is especially important. Physicians: please write the causes of death clearly and legi 


CERTIFICATE OF DEATH Reg. Dist. No... s. 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: 
county Dorchester MARYLAND srate Maryland county Dore 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
Ga eel give nearest town) / ° oP ae TOWN 
Taylors Island a X wig Taylors Island x 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS P.O. A P.0. 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ie ee HN SYLVESTER ANDERSON SE ATH: DEC fF 1905 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, eee 


Male Witte (Specity): "Widowed 12=23-1872 


“10a. USUAL OCCUPATION. Give kind of | 10b. aD arg BUSINESS OR 
work done during most of working life, 


9. AGE last birthday: 


8 e} yrs. 


11. BIRTHPLACE (State or foreign ae 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MADE Days | Hours | Min. 


12 get yor WHAT 


StemmitetiGas Engineer Construction Pennsylvania 24) Te "Se A 
13. FATHER’S NAME: 14, ~) a MAIDEN NAME: 
William Anderson Mary Fogel we 
15 WAS Deceased EVER 1N U.S.ARMED Forces?| 16. SoctaL Security No.; | 17. INFORMANT & ADDRESS: Md 
(es, no, or unk.) | (1 Yes, give war or dates of ich 
nknown |") 170-03-1572 | Mr. John R. Anderson: Taylors Island 
18. MEDICAL CERTIFICATION anteryal Relareal 
le pee OR CONDITIONS DIRECTLY LEADING TO DEATH ae Onset And Deatii 
ALS ode f CoM GESTIVA HEART. FAURE 


Immediate cause 


stp me 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Ee 
stating the underlying cause last, DUE TO 


(c) 
1. OTHER SIGNIFICANT CONDITIONS . | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF iti, abba 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
(ay Yes{]_ No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY = + 
fm (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
fNJURY m. Work 1) At Work 1) 


22. I hereby certify that I attended the deceased fromS DUNE i992 2DE Bos 19.5.3 that I last saw the deceased 


gve on ZDES. al oe - 


52 and that death occurred at ... ‘ae , from the causes and on the date stated above. 
IGNA TARE: Degree or title) ADDRESS DATE SIGNED 
c. _M. a My wigtenw Kk ADEUSS 
23. BURIAL, CREMATION, \J/DATE TH iy NAME OF CEMETERY OR CREMAYORY LOCATIO#’ (City, town, or county) —(State) 
ons a oe? 


” M ;Tayl Ls =—Ma- 
os fa eee AG. estse’. 5S le. ba FUNERAL DIRECT —_ ors -Istants 


bia Ten Wien | LeCompte Funeral Service. 
Cambridge, Maryland 


as , 


please write the causes of death clearly and legibly. 


ton care: 


MARGIN RESERVED FOR BINDING 


St WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


>? 
ie 


\ 
PLEA 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 77 3? 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (11OME) OF DECEASED: 
county Dorchester MARYLAND STATE Maryland __county Dor. 
uy (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give nearest town) 
and give nearest town. (in this piace) OR 
Town Cambridge / e TOWN Cambridge 
HOSPITAL OR STREET (if rursi give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 224 Cedar Street 224 Cedar Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) ~— (Year) 
(Type or Print) FRANK BRANNOCK pratu: Dec. 25 5 sso 


5. SEX: 4 eee OR ee SNe one 7 8 DATE OF BIRTH: 9. AGE fast birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 WE} DI IRCED, Mogths ys | Hours Min. 
Male Negro Gri Married | Nov. 20, 1872 gyre | Me™ | Be | 


“Ta. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


it 12. CITIZEN OF WHAT 
dl. IRTHPLACE (State or foreign country) : COUNTRY? 


even if retired): Laborer Food Factory Cambridge, Maryland USA 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Unknown Prisciila Brannock 
15 Was DeceaseD EvER IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
fs perviee) Rese SHERE None Mary FE. Brannocl, Cambridge, Maryland 
18. MEDICAL CERTIFICATION 


Interval Between 


1. DISEASES os CONDITIONS DIRECTLY LEADING TO DEAT! Onset And Death 


“hee 


Tenet! cause 
Antecedent causes (s) 


Brady cee if any, 
giving rise e above cause 
stating the underlying cause iast, DUE To 


(e) 

ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 

19a, DATE OF bt 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


ae, Yes) Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF eile bidg., ete.) | 
HOMICIDE. INJUR 
TIME (Month) (Day) (Year) (Hour) Raa OCCURED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m. | Work [] At Work | 
22. I hereby certify that I attended the deceased from Sepak. 19.4F; to to 2S Le. 19.4.3 that I last saw the deceased 
alive on ee 4 iol; DOCUETEM BE seccesisssccssesssssensaasst , from the causes and on the date stated above. 
SIGNATURE 1 i, TE SIGNED 
jn P. Cnn, Nh ree 
23. BURIAL, CREMATION, | DATE THEREOF 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State; 


REMQYAL, (Specify) | Dec. 30 
pes ee BY | nag 2 20 — eee PRE ee, Md. ADDRESS 
229/53 ads Mazes Sr. er bert M.St.Clair,Jr.,Cambridge Md. _ 
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PLEASE WRITE PLAINL' 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { Pi 2 
CERTIFICATE OF DEATH ree eer 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND STATE Maryland county Dor. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR end give nearest town) ve . (in_ this place) R 


Cambridge Life Ques Cambridge 
NOSPITAL OR STREET (if rural give lecation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS AQ Robbins Street > 49 Robbins Street 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
pEaTn: Dec. 1% 1953 


(Type or Print) ANNIE CAMPER 


5. SEX: s. COLOR Ok 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| !F UNDER 1 YEAR) IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, M. pa) ae s | Hours | Min. 
Female Negro (Specify): Widow  lAug. 24,1875 78 7 | 3) Ty 


work done during most of working life, INDUSTRY: ‘OUNTRY? 


even if retired)? Housewife Home Cambridge, Maryland | USA_ 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Dennis Dixon __blizabeth Dixor 
15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.) | (If Yes, give war or dates of 


10a, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country): [12. festa OF WHAT 


422° service) --~-- None William Camper, Cambridge, Maryland _ 


18. MEDICAL CERTIFICATION interval BeGrben 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
H-300. Carduc decors: sue a MPP SOME 


Immediate cause (8) esses 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause ee 

stating the underlying cause last, DUE TO 


(c) 
; OTHER SIGNIFICANT CONDITIONS 5 
Conditions contributing to the death but not eet Cred, 
related to the disease or condition causing death. 
19a. DATE OF | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
p 


/ Yes] Not 
21, ACCIDENT (Specify) Ena (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [or epee bldg., ete.) | 
NOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) aeaney OCCURED HOW DID INJURY OCCUR? 
OF 5 While at Not While 
INJURY m.__| Work [J At Work [1 


a t , L: + i oe , from the causes and on the date stated above. 


D a a Curehuye Wd arin =>) 


23. BURIAL, REMATION, ] DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION: (City, toyfn, or county) Lace 


PEMBAPIAT” 112/12/1953 | Bethel Cemetery Cambridge, Maryland 


22, I hereby certify that I attended the deceased from / Gee 19303. to . Ail Te , 19..9, that I last saw the deceased 
rs 


DATE REC'D BY ats Lefle/. SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


a eo | saben asad m, QO. [Herbert M.St.Clair, Jr, ;Cambridge Md... 


® 
$3 “A Nvaung 


IA 


mm 


MARGIN RESERVED FOR BINDING 
is especially important...Physicians: please wie the causes of death clearly and legibly. 


TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


oA 
é 
d 
PLEASE WRI 


MARYLAND STATE DEPARTMENT OF HEALTH ] OF a4 


CERTIFICATE OF DEATH 


es 2 USUAL RESIDENCE (HOME) OF DECEASED ery 
COUNTY ; 
Dorchester MARYLAND Maryland Dor, 


CITY (If ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RU! L and give neareat town) 
OR give nearest town) 5 Z | (ia thie. pisce) OR 

TOWN Cambridge / ife TOWN Ca ide 

HOSPITAL OR ; STREET rural, give location) 


INSTITUTION OR 


ADDRESS ) 
STREET ADDRESS 234 High Str 
5 NAME OF First) (Middte) (ast) 7. DATE (Month) Tay) (Year) 
DECEASED 
(Type or Print) Infant Cenhas DEATH Dec IS 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE lest birthday | If under Co If under 24 hrs. 
| wiboweb. pivorckp, |“) 9_) 75 Months | Days | Hour | Min. 


FeMa : (Specily)  Tnfant 13] yn. 3 Q 
102. USUAL OCCUPATION (Give kind of work) 10b. Kind oF Business om | 11. BIRTHPLACE (State or foreign country) 12, Citizen of WHat 
done during moat of working life, even if retired) | INDUSTRY ue CouNTRYT U 
co ~ Brae) 


13. FATHER’S NAME 14. MOTHER'S M. EN NAME 
Robert Cephas | Margaret Gornish 


16. Was DucrayEp Evkx IN U.S. AkueD Forcms? | 16. Socrat Security No. 17. INFORMANT AND ADDRESS 
(Yee, no, or unknown) | (It yes, give war or dates of | 


wf 2] Ts ¢ ar 

‘ lservice) a Margaret Ceyhas 23) High St Camb. 
F 18. MEDICAL CERTIFICATION 

INTERVAL Between 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser ann Deati 


% 1 nis cause (a)... 


Antecedent cause(s) ( 
Diseases or conditinns, ifany,  (b) ou... 
giving rise to the above cause 

stating the underlying cause last 


fe) 
it. UTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY? 
Yes No 


2, EXTERNAL CAUSE WAS PLACE (Home, farm, [actory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [] or CONTRIBUTING [] | OF ____ office bldg., etc.) 
CAUSK OF DEATH. INJURY 


Pres pee cri. of 26 Ow a. 5 8 wees ute ele 


5] 


e unknown) _. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work 0 at work 


22. I certify that I took charge of the remains described above, held an CI) (J, Inspeetion |X Inquiry o thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes K\ accident |], suicide (], homicide |, undelermined |). 

ATURE (Degree * title) h Sau t DATE SIGNED 

n. or¢nes ter ount s P 

M.D. Weakest “EXanfher Cambridge, Md. 12-18-53 

DATE THEREOF NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) Grate) 

| Family lot Cembridge, Ma. 

24. FUNERAL DIRECTOR ADDRESS 

Tq 


Robert Cephas, Cambridge, ‘Nd. 


BURIAL, CREMATION 

REMOVAL (Specify), 

4 Buy 1.9 . 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA' 


we ae! 


4-OVSA8S TROD 


TURE 


e Sarr it 


fully. 


Ion care: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 24 5 
ah 


CERTIFICATE 


OF DEATH Reg. Dist. No. 


I, PLACE OF DEATH: 


county Dorchester MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
stare _aryland county ent 


“Ta. USUAL OCCUPATION. Give kind of 


fy no, or unk.) 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give nearest town) (in this place) 


itil ambridge 


CITY (If outside corporate limits, write RURAL pate give nearest town) 
ons Chestertown 


HOSPITAL OR 4 
INSTITUTION OR 


STREET ADDRESS ft orn Shore State Hosvital 


4 mths-13 das. 


STREET (if rural give location) 
ADDRESS 


3. NAME OF Fi Middle’ 
DECEASED: ee Eu ae . 
Euge 


4, DATE (Month) (Day) (Year) 


(Last) | DA 
DEATH: Dec, ny 19 


Cheires 


(Type or Print) Emma 
7. SINGLE, MARRIED, 


5. SEX: 5. SOLOR OR 
RACE: | WIDOWED, DIVORCED, 
iy W Bpecify)? Narried 


8. DATE OF BIRTH: 


Oct. 4, 1879 


9. AGE last birthday :| Ir UNDER 1 year | Ir UNDER 24 HRs. 
|| Days | Hours | Min. 


work done during most of working life, INDU! 


even If retired)? Housewife 


10b. KIND Bor Seb OR 


7h____™ 
il, BIRTHPLACE tate forei; country. j12. CITIZEN OF WHAT 
ee, 3 ye COUNTRY? 


Maryland Wor 


13. FATHER’S NAME: 


Bateman Rittenhouse 


14. MOTHER'S MAIDEN NAME: 


Catherine Manning 


15 Was Decgzasev Ever In U.S. Armep Forces? 
(if Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


i. 


INFORMANT & ADDRESS: 


Eastern Shore State Hospital Records 


18. 
I. DISEASES OR CONDITIONS DIRECTLY “ae TO DEATH 


® 

AL as do, when s-telew, 
Immediate cause (a) on 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any. 
giving rise to the above cause 
stating the underlying cause iast. 


(b) .. 
DUE TO 


(G) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. Ps yoled Jre 


MEDICAL CERTIFICATION 


Between 
nd Death 


CAS 


Interval 


Reactor year 


19a. ee jae 19b. MAJOR dao, 5 & OPERATION 
‘ 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) ee (Home, 
office bldg., ete. 


INSURY 


farm, aye street, 


20, “AUTOPSY 7 


Yes 1] Nok] 
(STATE) 


| (CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) (Hour) ane Cee e ia 
noe ASE 


1°) 
INJURY m Work Oo 


HOW DID INJURY OCCUR? 


22. I hereby mab that I attended the deceased from 


alive on .. 
Wt Pe 


Lu Bi 
sg ESD eee ify) 


re Li B/ 5% CAHESTE 


fas) itl os My arg ; 
egree ys le 2s ae 
At hoes Oats. /t0 Se, Gb 
AL, “AY le 12. THERE! urd = cou OR C Ew LOCATION (Gty, sro or cou pes 


, 19..53., that I last saw the deceas 


he date stated above. 
, from the causes and on the da rE euahove ae 


de! 2 Theol 3. 
(State) 


CEM, lcwesze RTown Md 


DATE os is a REGISTRAR'S Wk: 


ai 


ADDRESS 


Wats ether. 


FUNERAL DIRECTOR 


lay 


= 


Recistpa ) 62 oben LED ead als sed 3) 


yd + 


MARGIN RESERVED FOR BINDING 


=e} 


jians: please write the causes of death clearly and legibly. 
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WRITE PLAIN. 


de> is especially important. Physic’ 


= 


PLEA 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 / 
CERTIFICATE OF DEATH juatlccdame 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) ‘OF DECEASED: 


county Dorchester MARYLAND state Maryland COUNTY Dererheesine = 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 
x fown'™ # give nearest town) 2 (in this, place) OR ms 
. enbridge es 5yrs.Zimths. TOWN Chestertown t 
HOSPITAL a STREET (if rural give location) 
INSTITUTION OR p> ADDRESS 


STREET ADDRESSastern Shore State hospital 3 — 


3. NAME OF ” (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DE 5 
(CEASED: peat: Dec. 29 19 


(Type or Print) Isadora Colgain £3. 
5. SEX: e ayes OR T. Loe Set doe 8. DATE OF BIRTH: 9. AGE last birthday:| ir uNpER I YEAR| iP UNDER 24 HRs. 
Es pi hi in, 
F w pe es etge 7 7b ie Mont "| Days | Hours | Min. 


“T0a. USUAL OCCUPATION. Give kind of 10b. eo ee oe OR ["1l. BIRTIIPLACE (State or foreign country): j12. Crnaay oF WHAT 


work done during most of working life, eg 
even if retired)? Housewife ae Maryland Ws 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


hlexander Birch Sereh Del 
15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. Socta Security No.:| 17. INFORMAN’ Der ord. 
(eq, no, or unk.)| (If Yes, give war or dates of 7 r 
:, service) = Eastern Shore State Hospital Record 
18. MEDICAL CERTIFICATION bere Uetea 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
¢ “) 


10,¢ : 
Immediate cause CW)! isscsesss apt ih tn it carts 3 i 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, ) 
giving rise to the above caus¢ : 
stating the underlying cause last. DUE TO 


(ec 
ll, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
I9a. DATE OF sap 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Yes{)_ Nog} 
31. ACCIDENT (Specify) BLACE (Home, farm, factory, ee (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE |oFuey Ser eee, 
TIME (Month) (Day) (Year) (ilour) INJURY OCCURED 2 HOW DID INJURY OCCUR? 


hife at 
INJURY m, Work [] At Work 1) 


12-28, 19. oy z and that death {ocourred ats, fe a “ from thes causes and on the date stated above. 
‘Ss a Cae, 


‘Degree shes) ATE SIGNED 
mes 2 


TATION, TE THEREOF OF nie ORC TION (pity, town, or ebunty) i 
Specify) ig 
rr ian ae: ae Led Aad 


MARGIN RESERVED FOR BINDING 


ote Bagg 
Leto 


MARYLAND STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH ree. dist. No. A Qooseossen 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF SED: 
county horchester eer Ie, STATE Maryland iG ins $U¥Che ster 
oe eee eh weirs fa and | be eh oe ee oye Cf outside corporate mits, write RURAL and give nearest town) 
a le a, ee ae Powe Hurlock - Rural 
HOSPITAL OR (If rural, give location) 
NT Nees Hast New Market Road ADDRESS East New Market Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED Annie Maria Conway | DEATH December 24 i635 


if under 24 hre, 


6. COLOR OR RACE | "w 7 wibows MARRIED, jast birthday wl ‘under. I year 
Female Colored powmPiaevEr | Jan. 6, 187% el ae ee ee 
” Seabee OCCUPATION (Give ead ay May . meee oF Business om | 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHAT 
one during PSEA T OL Home Dorchester Co. re eal USTL. 
3. FATHERS NAME 14. MOTHER'S MAIDEN NAMF 
Henry Thomas Milky Ann Far) 
D 5 In U,! For 2 - Se Sec! a 
fn Feenaeeny | Gi guess che car or aoe ot 16. Soctat Security No. 14. INFORMANT AND ADDRESS 
Seach service) -M me i 
/ 18. MEDICAL CERTIFICATION . INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LE. ING TO DEATH ONSET AND DEATS 
“Lo. 


Immediate cause f i. An ie 


Antecedent cause(s) SManoraQ ; Onl =e i. «o a : 4 | Paya + 


Diseases or conditions, lf any, (b) .... 
fiving rise to the above cause 


stating the underlying cause tast 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


“Tia. DATE OF OPERATION ie MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Uv Yes No 


21. ACCIDENT (Specify) PLAGE (Ifome, tarm, factory, strect | (ify OR TOWN) COUNTY) GTATE) 
SUICIDE fie bide, ete) 
HOMICIDE INTUR play) 
IME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Fr While at Not While 
INJURY m._|_ Work At work 


22. I hereby certify that I attended the deceased from)-=<- 22.0 oe , 1922, Dect. 198. 2: that I last saw the deceased 


ngs 4B..4 195.3, and that death occurred at.o. 20... &.:m., from the causeg and on the oa states pa bpve- 
(Degree or title) DDBE! «§ SIGNED 


alive on.. 


NAME OF CEMETERY OR LOCATION (City, town, or county) 
salen Cemeter Salem, Meryland 


24, FUNERAL DIRECTOR ADDRESS 
J.J.Framptom and Son,Federalsbur, 


Meryland 


£ 


VS. Alb 


) 


PLEASE) WRITE PLAINLY 


_ 


ARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. Qhe Correct 


death clearly and legibly. 


ge is especially important. Physicians: please write the causes 


‘e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {9198 
CERTIFICATE OF DEATH Reg. Dist. No... %6.....0. 


1. PLACE OF DEATH: eF. 2. USUAL RI BY E (OME) OF DE 
COUNTY Ope MARYLAND STATE 
cry (if_ out le corporat: Hm imits, rite y RAL| LENGTH OF STAY pig (If ou! je corporate mits, ‘ite SE and give nearest L and give nearest town) 
and nearest tg¥n) (in this place) 
TOWN 
HOSPITAL OR ral o7 “Joration) 
INSTITUTION OR ADD) 
STREET ia ALT en 7 WHA Le Pisa Mite #, 
3. NAME 0! Middk fe re DS 
(Type or Pat) Serr Ade 


LOLS oS 7. SINGLE, |ARRIED, ue DATE OF BIRTH: | AGE last aoe c. UNNER ak YEAR | IF UNDER 24 HRS. 
Wi » DIVORCED, 
wav 


Piay. 2F- an tree! Days | Hours oe Min. 
“TOs. USUAL OCCUPATION. Give Kind of || 10b. KIND OF BUSINESS OR) 1 Bi ACE evils ‘or foreigp coun 
work don ig mort of working life 
even If pw Mo i 
13. Sak ly Zi k Be ee’ tm ie tes 


15 Was Decrasep Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.: /,17. INFOR) wa ADDRESS: 
¢ ie unk.) | (If Yes, glve war or dates of a 

; Lex Bead gla 

18. MEDICAL CERTIFICATION ,e ; ae VA Bd PY LS. 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsef And Death 
3 Vidas 


& iy. 
Immediate cause eee Fen hale KAT OL ALS... Ree ai 
Antecedent causes (s) 7) 
Diseases or conditions, If any, Aa AAA OE AV ro Me SL II Laos fae ted 1k dee. 
giving rise to the above cause ss 
stating the underlying cause last, ? 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition cauaing death. 
19a. DATE OF iar 75 19b. MAJOR FINDINGS 0 PERATION 20. AUTOPSY ? 


t/ Yes NeQ 
2: ACCIDENT (Specify) ee (Home, farm, factory, a | {CITY OR TOWN) (COUNTY) (STATE) 


12. pone OF WHAT 


ECIDE office bldg., etc.) 
HOMICIDE INJUR 


ane (Month) (Day) (Year) (Hour) Piatihre OCCURED | HOW DID INJURY OCCUR? 


Te at Not While 
I~ + LE ‘ that I last saw the deceased 


INJURY m._| Work [J At Wark/D 
22. I hereby 7. that I attended the deceased from 


3 and that death occurred at ...... ea ae 
(Degree or title’ 


ity, town, or 


DATE REC’D BY LOCAL oe SIGNATURE 24. 
ipa D1 
fk SSS: es Wp tenetp TH . 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 197 349 


LeLO 
CERTIFICATE OF DEATH See. ae se 


1, PLACE OF DEATH: . . USUAL RESIDENCE (OME) “OF DECEASED: 


county Dorchester MARYLAND state Marya nd _county Dore 
CITY (if outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, Sha RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN Cambridge / 4 4 yrs Town Secre tary _X 
NOSPITAL OR , STREET x TP give : location) 
RFD 
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age is especially important. Physicians: 


INSTITUTION O ADDRESS 
STREET AbpRessCambridge Maryland Hosp. 
3. NAME OF i i 4. DATE ee, th) 3 = ‘ 
NAME OF (First) (Middle) (Last) Qn 


(Type or Print) __ HUGH DONALDSON DEATH: 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast mae IF UNDER aes, YEAR Tipe “UNDER 24 HRS. CE ‘HRS. 


RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min.” 
Male White (Specify): Widowedl 2-25-1858 995i 7 
“[0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) ?(Carpenter General Const. Treland 2 aS ellos: 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Robert Dons Rose vin : Sn 
15 WAS DecEASED Ever 1N U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: RFD Mde 
(Yes, eebest or unk.)}| (If Yes, give war or dates of 


LTIOWN \service) none Mr. James Donaldson: East New Market 
18. MEDICAL CERTIFICATION = ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


72 x _Ur 


Immediate cause (a) on 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, iy, es. Lobar -pnreumoniea- 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(e) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. = 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, “= (CiTY OR TOWN) (COUNTY) (STATE) 


IDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED TOW DID INJURY OCCUR? 
0 While at Not While 
INJURY m. | Work 1 At Work [] ote 


22. I hereby certify that I attended the deeeased from 12/19/58 cir Gy 19......... that I last saw the deceased 


Sl eva 1923., and tl death occurred at .9...P.2Me..... , from the causes and on the date stated above. 
(@efree or titie) ADDRESS DATE SIGNED 


ae Cambridge, Md, 12/28/ 


AL, CREMATION, | DATE THE! 2 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or 2/2 (State) 


“PATE REC'D BY ye oe z 1z & ae tery L DIREC poecretary, HMarylaptss—— 
LeCompte Funeva, Service 


wana | i. b-af-53 be. oA. a) 
ye ty Cambridge, Maryland 


ST 


MARGIN RESERVED FOR BINDING 


VS. A 


2 
- 
bo 
as 
3 
i= 
& 
= 
ro} 
& 
Bo 
o 
oe 
=] 
3 
& 
3 
oy 
ro} 
n 
% 
A 
3 
S 
§ 
v 
= 
3S 
2 
em 
| 
cS 
o 
2 
a 
ey 
a 


“age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12] 


CERTIFICATE 


OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 


county Dorchester MARYLAND 


USUAL RESIDENCE (OME) OF DECEASED: 


state Maryland __county Dor 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 
TOWN" 


LENGTH OF STAY 
Cambridge 14 


(in this place) 


Alife 


CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN Cambridge / 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


219 West End Avenue vA 


—— 
STREET (if rural give location) 


ea _#19 West End Avenue 


3. NAME OF 
DECEASED: 
(Type or Priut) 


5. SEX: 


(First) (Middle) 


LEWIS 
6. COLOR OR 
RACE: 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


_Male White Geely) :Married | 5-27-1873 


(Last) 


8. DATE OF BIRTH: 


i DATE (Month) (Day) ~—s(Year) 


Deatx: DEC 10 953 


9. AGE lest birthday :|[r UNDER 1 YEAR UNNER 24 HRS. 
Months) Days { Hours | Min. 


1a. USUAL OCCUPATION..Give kind of | 10b. ee ae BUSINESS OR 
work done during most of working life, ™ RY: 


Ii, BIRTHPLACE (State or £0 country) : 


even if retired) > Waterman Fishing Indust. 
13. FATHER’S NAME: 


Thomas G, 


12. Bid {OF WHAT 
UNTR 


Ma U. 3. Ae 


14. MOTHER’S MAIDEN NAME: 


Rosie Duncan 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
AXes, no, or unk.)| (If Yes, give war or dates of 


nknown |ervice) 


16. SoctaL Security No.: 


none 


17. INFORMANT & ADDRESS: 


Thomas G. 


18. 
Bary OR CONDITIONS DIRECTLY a ad TO DEATH 


Pelee cause 


Antecedent causes (Ss) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Sa: 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


/ 


Interval Between 
Onset And Death 


19a. DATE OF er | 19>. MAJOR FINDINGS OF OPERATION 
7) 


/ 


| 20. AUTOPSY ? 
Yes (]_No 


A 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, 
SUICIDE ca) 


4 Reese mee 
office + ete. 
HOMICIDE INJURY Sse) 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) 
Ly While at 


z INJURY OCCURED | 
INJURY m. Work 1) | 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fro: 


Cee to Hee, 70, 


, that I last ‘saw the deceased 


JB, , and py death Rerred at .. from the causes and on the pe 
e tie 
a 7 Ra. She ee en (43 


23. BURIAL, CREMATION, | DATE THEREOF | 


NAME OF CEMETERY OR CREMATORY 
Dorchester Memoria ates 


LOCATION fos town, or county) (State) 


REM (Specity) 
Furia" _| 12. 
BY 


| 


Aenkasb ane 
REGISTRAR’S SIGNATURE 


a 


FUNERAL DIRECTOR Cambricge, Ma pyaeea— 


=< 


LeCompte Funeral Service 


Cambridge, Maryland 


ic 


Jon care: 


VS, AL5A 


MARGIN RESERVED FOR BINDING 


H UNFADING INK. Su 


tem of informati 


i 


PLEASE WRITE PLAINLY, 


pply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1P{at 
i me 


Reg. Dist. setie sieeve 


1, PLACE OF DEATH . s = 2. USUAL RESIDENCE (HOME) OF DECEASED> 
COUNTY STATE COUNTY 
S MARYLAND ‘ at 
CITY (If outeide corporate timita, write RURAL a LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give oearest town) 
OR____give nearest town), z | (in this piace) OR co 
TOWN War joe x ise TOWN = < x 
HOSPITAL OR f STREET Tf rural, give location) 
INSTITUTION OR A ADDRESS 
STREET ADDRESS ¢ 
eS 
3. ia inte (First) (Middle) (Last) | a 2 (Month) (Day) (Year) 
ECEASEI i — 
(uate (ely havmgon] yary aye DeaTH fo /§ 19 3 
5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | J! under vere If under 24 bra, 
WIDOWED, DIVORCED, S22 oie | a pers Min. 
owed. (Specify) "5 j'at Z yra. L 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD OF BusINESs oR 


M1. BIRTHPLACE (State or foreign country) | 12, CivizaN or WHat 


rig. 5s See) She 


done duriog moat of working fife, even ff retired) | INnUSTRY 


= PEs = 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
+ a ij 7“ 
5 r (~for/a Jay Ware 
15. Was Deceased Even In U.S. AnMED Fdaces? | 16. Sociat Secunty No. 17. INFORMANT AND ADDRESS 
(It yes, give war or dates of | , 7 


/ (fee, no, or unknown) { 


leervice) sat 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anpD DeaTa 


1 & NED ante cause i sree eas 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause jaxt 
fe) 


th OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease of condition causing death. 


19a, DATE OF ee 19b. MAJOR FINDINGS OF OPERATION | 20. A ry? 
Yea 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (] or CONTRIBUTING [) | OF office bidg., ete.) 
CAUSE GF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not while | 
INJURY m. work  () ut_work 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection\y’, Inquiry -) thereon and from the evidence 


obtnined by said Autopay, Inspection or Inquiry, find that said deceased died on the day siftédabove, and death in my opinion resulted 
from: natural causes accident |], suicide [j, homicide 1, undetermined (). 
U (Degree or titie) ADDRESS “™ DATE 8IGNED 


_ 278. é -* tml 


# Se eaten 
NAME OF CEMETERY OR CREMATOR 


Ps) — fF 


20 fo 


XBR1IQY 
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tem of information carefully. The correct age 


ply every i 


lease we the causes of death clearly and legibly. 


UNFADING INK. Su 


ix especially impurtant. Physicians: p! 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH (es ra eed 


CERTIFICATE OF DEATH ha a 
FOR MEDICAL EXAMINERS eats 


1. PLACE OF 2. USUAL RESIDENCE (HOML) OF ist. 


TH: a SSeS 
COUNTY STATE 
Dérchester ee Maryland HPhester 
CITY (If outside corporate limite, write RURAL a LENGTH OF STAY es (If outside corporate limits, write RURAL aod give cearest towo) 


fewn ME LEtk = Rural Lae yee POW Hurlock ~- Rural 


INSTITUTION OR >” ADDRESS yy AT Furl ins Toestooy 
STREET ADpRess Williamsburg Road ~ et W 4114amsbure Road 


3. NAME OF Firat) (Middie) FEierh 4. DATE (Mooth) (ay) (Year) 
DECEASED 


(Type oF Print) pst Conyer peaTHDecember 25 
5. SEX 6. COLOR OR RACE | Bene MARRIED, S. DATE Ger OF BIRTH 9. a birthday Hi T year Peas ree 
oot ays ours: in. 
Female Colored ROWER EMER | May 1,190 oe | | 
102. USUAL OCCUPATION (Give kind of work | 10h. Kino or Businmss om | Il. BIRTHPLACE (State or wee, country) | 12. ee or Waat 


done duriog Laborer | ™™bomestic |Grasonville, Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert J. Conyer | Harriett Williams 
15. Was Deckayep Evur IN U.S. ARMED Forcas? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 


‘** no, pr uoknowo) ee cbae give war or dates of 
leervice 


Uninown | eaatien Conyer, Grasonville, Ma 


18. MEDICAL CERTIFICATION 
InTeRvAL Berwken 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DratH 
pray, 
ea cause Casi iicpale dt asta Ie OV Von rus Gt. re Ae J. ay oe 


Antecedent cause(s) 

Diseases or conditions, If any,  (b).... 
giving rise to tha above cause 

stating the uoderlying cause | last 


te) z 
d. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing desth. 


192. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
o 
£/ Yes 

21. EXTERNAL CAUSR WAS LACE (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY () on CONTRIBUTING [} or office bldg., ete.) 
CAUSE OF DEATH NJURY 

TIME (Month) Day) (Year) Hea INJURY OCCURRED HOW DID INJURY OCCUR? 

oF | While at Not while | 

INJURY m |! work Oat work 


22. 'I certify thot I took chorge of the remains deseribed above, held an Auto Inspection K], Inquiry thereon ond from the evidence 
ed by said Autopsy, Inspection or Inquiry, find that said denoted ada on the ad stated obove, paar ett in my opinion resulted 

otural couses \yi accident ||, suicide! 5, homicide |, undetermined 7 

URE ar or title) ADDRESS DATE SIGNED 


mS ee Md, 12/26/63 


5b D OF CEMETERY OR CREMATORY LOCATION (Clty, town, or couoty) (State) 


Bryant's Chapel CemJ Grasonville, Maryland 
r 24. FUNERAL DIRECTOR ADDRESS 


J.J.Framptom and Son,Federalsburg, Md 


di DATE TH. 


Dep. 30, ‘ 
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PLEASE/WRITE PLAINLY 


VS. A15= 


Physicians: please write the causes of death clearly and legibly. 


Hy important. 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tO 43 
Lifeck, ee 
CERTIFICATE OF DEATH Reg. Dist. No. al ‘e 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND state Maryland county Cecil 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TOWN Cambridge — , 1 yr, 4 mo. TOWN Rising Sun oi aw = 


HOSPITAL OR 5 ia STREET (if rural give location) 
f os ADDRES! 
STREET ADDRESS EASTERN SHORE STATE HOSPITAL 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Uivne oF Print) Winfield Henry Huber Deatn: 12 6s 5B 


§. SEX: o. Baar OR 7. ashe aed RES 8. DATE OF BIRTH: 9. AGE last birthday; Ir UNDER I year | IF UNDER 24 HRS, 
RACE: Months| Days | Hours | Min. 
Male | White Gretty): Widowed | August 19, 1879} 7h ov l | 


“Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF need OR | 11. BIRTHPLACE (State or foreign country): |[12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : 7 COUNTRY? 


even if retired): = Janitor Ss Pennsylvania ~ U.S.A, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


John A, Huber Mary Danahan 
15 Was Deceasep Ever 1N U.S.ARMED sia 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dates of 
2 Yes. \r§panish-Ametiean  -—- RECORDS: Eastern Shore State Hospital 


> 18 MEDICAL CERTIFICATION 
Interval Between 
1. ba ° CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


a) ,Arteriosclerotic Cardio-vascula 
DUE TO 


a oad cause 


Antecedent causes (s) 

Diseases or conditions, if any, (») 
giving rise to the above cause =e 
stating the underlying cause Iagt, DUE TO 


(c 
i, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition. causing death. Psy chotic Reaction 


19a. DATE OF ~ ae | 19b. MAJOR FINDINGS OF OPERATION ~ | 20. AUTOPSY f 


Yes) NO) 
21. ACCIDENT (Specify) ) PLACE (Home, farm, factory, ie {CITY OR TOWN) (COUNTY) (STATE) 


, 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | wit’ OCCURED | HOW DID INJURY OCCUR? 


fNsuRY While at Not While 
mn 


Work (J At Work 1 
22. I hereby opty that I i ae the deceased from .: ics He ‘ iO... , that I last saw the deceased 


alive on 19. , and that death occurred at , from the causes and on the date stated above. 


(Degree or title) DATE SIGNED 
WAOZ Urner, Dt, 'D, Seeben, Mans. VALE Cp “4 PAR feos} 
ba ATION, | DATE THEREOF NAME OF dibs op ‘OB, CREMATORY ity, je Tied or county) (State) 
Ey poets pee vy 7953 LE Chey) 7: AM Fe 
BATE. RECD BY LOCAL) REGISTRAR'’S SIGNATURE F yamepiy 1 ECD R oe ADDRESS TK 
13) Lg. \ 7 Yue iat F 


i romaat x 


12190 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


age 


FOR MEDICAL EXAMINERS Reg. Diat. No....... hw... 
TREE OF DEATH! SSSSSSSSSSSS*S 2 QUAL RESIDENCE (HOME) OF DECEASED: 
Dorchester MARYLAND Marylend oWerchester 


CITY (If outatde corporate limits, write RURAL and | LENGTH OF STAY ie (If outside corporate limits, write RURAL and give neareat town) 


eae nearaat toy Greeks ) / (ing sogiaet) “ oe Amaia 2 a 


WOSPITAL OR 7 STREET (if rural, give location) 
INSTITUTION OR l ADDRESS 
STREET ADDRESS Xx 
3. EE SH Mee (Firat) (Middle) (Last) | 4 ae (Month) (Day) (Year) 
(Type or Print) David Robert Johnson DEATH 2- 1 
SEX €. COLOR OR RACE | 7, SINGLE, MARRIOD, @. DATE OF BIRTH under 24 bra, 


9. AGE last birthday | If under | ed 
3 betes 


Me 
19 yrs. irae’ --' 
it. BIRTHPLACE (State or foreign country) 1 12, cine or Waat 


eo i in. 


Wari Shere 12-3-1934 


10b. Kinp oF Business oR 


WY ehing industry Maryland 


mele white 


10a. USUAL OCCUPATION (Give kind of work 


dong during moet of working life, even if retired) UNTR: 


item of information carefully. 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inapecti hy LX, Ingd ghiry thereon and from the evidence 

obtained by said Autopsy, Inspection er Inquiry, find thal srid deceased died on the day statéd above, and‘ death in my opinion resulied 

from: natural causes {4 accident & suicide |], homicide A undetermined (]. R 
URE DATE SIGNED 


gr title) i Appr és 
; ie al ye, berehecL, I2AOSG 


JA OO ka DI BAW PAY, ALE AN vi A 
NAME OF CEMBTERY OR CREMATORY LOCATION (City, town, or county) (tate) 


and ALIA, 44 ~All 
uria : 12-9-53/ Ya Hoosiek Memoriel Churchyard Fishing Creek & 
eg REC'D BY LOCAL REGISTRAR'S: —\raode_| 24, FUNERAL DIRECTOR ADDR! 
Wen 15-145 0. o-2_ LeCompte Funeral Service 
——— Qgmbridge, Maryland 


Cambridge, Maryland 


2 
=) 
= 
Bs} 
a 
s 
aa 
é 
Cy 
7) 
4 
3S 
oS Ry 
See 
] = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a i) Robert _M. Johnson eu 
we z 3 Y. ‘Was ppesuee vee In vee ARMED et 16. Sociat Security No, 17, INFORMANT AND ADDRESS 
o@ ‘es. no, of unknown’ ve war or jates ol 5 
£ ao |"o ho OSS 220-32-2072 Robert i. Johnson, Fishing Creek, Md. 
a @ Sea ie 18. MEDICAL CERTIFICATION iia eae 
re aE 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT OnseT AND Deats 
= 3X ws 2 agg. : 
és oe ¥ Phe odicie cause ia}. Se sea 10 07 ie Ta Abs... “QA Aan 
gy 4a 
me Antleceden! cause(s) ae lS 
oF Diseases or conditions, If any, (b)._.. APO BA Ach ATIA__| = 
2258 giving rise to the sbove cause 
Sas stating the underlying cause lagt 
os i fo) 
= ae il. OTHER SIGNIFICANT CONDITIONS 
= Z Conditions contributing to the death but nat 
Sig Isted to the disease or condition causing death. 
¢ 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A iy? 
(fi Ye O No 
3 21, EXTERNAL CAUSE WAS PUACE (Home, Tarm, factory, stiget, (CITY OR TOWN) OUNTY) (TATE) 
id PRIMARY dor CONTRIBUTING [] office pldg., ate.) f h 4 gO. pe, fi f Ze, f 
eed CAUSF. OF DEATH. frury hh Lt 00, eee ALed¢ Lidithtals FU 
= TIME (Month) (Day) (Year) (Hour) » INJURY OCCURRED OW DID INJURY OCZURT . 
‘< OF Z 4 While at Not while » PA seat) f DF 
4 ingury / 3 h:3ofm | work Outwork Be lasue (an 072 Prides dnd edn dep Wo 
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VS. AL5A 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 sy q A 
CERTIFICATE OF DEATH sate 
FOR MEDICAL EXAMINERS Reg Dik iNen ed 


2 — 
a * botNry, PATH 2 TATE SS <. | ReEAR 
T + 
‘ Dorchester MARYLAND. Maryland sna 
pay GITY (If outalde corporate limits, write RURAL and | LENGTH OF STAY ciry a oulaide corporate Iimalts, wita RURAL and give nearest tows) 
2a Sa give nearest town) Cambridge i 5 yin thls pisce) Pow fe ambridege 
as INSTITUTION 4 ADDRESS Cpataee ote e 
NOR C tdee M 7 E BH 41 and 
@ ee STREET sppReesCambridge Marylandeth HL 12 School House Lane 
35) 5 NAME OF (First) (Middiey Cast) | aapere (Month) (Day) (Year) 
Ee (type or Print) Jacqueline Johnson DEATH “€C. 29 
63 5. SEX ©. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | Tt oa ry onder 2¢ bre, 
| Wi WED, D: E: . joure ip. 
fa Female Negro | powep: BNehtrie | Aprid 18.. 1953 hice | 
oe 33 tes. USUAL OCCUPATION (Give kind of work | 19b. Kino oF Busivess on | TI. BIRTHPLACE (State or foreign a 7 . Crnaex or Waat 
oO it fe, if ret: INDUSTRY s 7 UNTR 
Z ES ee ome ce] eee Non Cambridge, Md. eee 
e 3 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
a mi EM Niche ra s 
oe g 8 Oe Was pnoquee Shee U.S. ARMED renee 16. Sociat Securiyy No. | 17. INFORMANT AND ADDRESS 
o 33 bee AS Pa mes Vera Johnson Cambridge, Marvland 
-_ = —————————SS— 
eg |/ 18. MEDICAL CERTIFICATION = es 
Oo 85 INTERVAL BETWEEN 
Q 4s {. DISEASES OR ead DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a 2 5H : P 
a x8 A 5 a cause @)... Toxemia ee ae ee re 
2c 
ae Antecedent cause(s) 35) 1ipa 4 days 
z og Diseases or conditinns, if any, wo. ACU. te respira tory inf ect on # a ll 
& 28 giving rise to the above cause 
Go xs stating the underlying cause iast 
2 Pi ss Ks 
Sus il. OTHER SIGNIFICANT CONDITIONS 
a Z Conditions contributing to the deatk but not 
= related to the disease or condition cauaing death. 
mE 198, DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Es Y Yea No 
& | Sr EXTERNAL CAUSE W PLACE (Home, farm, fnctory, street, (CITY OR TOWN) (COUNTY) TATE) 
4 PRIMARY (4 On CONTRIBUTING 1 | OF” office hidg., ete.) 
= CAUSE GF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
& OF | While at Not while | 
Z INJURY m, work at work 
g 
ae 


22. I certify that I took charge of the remains described above, held an Auto: opsy Inspection _X% Inquiry fi thereon and from the evidence 
obtained by said Autopsy, Inspection or aed find that said deceased died « on the dry stated above, and d i 
from: natural causes K\ accident |], suicide (7, homicide 7, undetermined ©). 


SIGNATURE D (Degree or titie) ADDRESS 
erchester Co n 
ene Medios toh Ounty 


. CREMATION DATE THEREOF NAME oa CEMETERY OR CREMATO! 

BethelCemeter 
24. FUNERAL DIRECTOR 
Herbert M.StUlair,Jdr. 


leath in my opinion resulted 


DATE SIGNED 


ity, town, or county) 
Cambride 
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NFADING INK. Supply every item of info 


9 
g 
z 
m 
ea 
3 
it 
B 
I 
n 
il 
2 
a 
S 
a 
3 
ea 


(-) 
A U 
important. Ph: 


PLEASE WRITE PLAINLY, 


2@ 


especially 


is 


MARYLAND STATE DEPARTMENT OF HEALTH ] oe 4% 
2411 N. Charles Street, Baltimore f 


CERTIFICATE OF DEATH Reg. Dist. No..... AAG. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HIOME)| OF DECEASED: 
COUNTY ) = STATE COUN’ 
MARYLAND “a 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outsidé corporate limita, write RURAL and-give nearest town) 
OR i ‘ (in, r OR a fy /) f oA aN 


R_ give near 
TO 


HOSPITAL OR A “4 , (If rural, give iocation) 
INSTITUTION OR | 4, cwsfle F 
STREET ADDRESS 


3. NAME OF ) 4. DATE (Month) (Day) (Year) 
DECEASED 4“ OF \ ma 
(Type or Print) / a 19 hF 

7, SINGLE, “MARRIED, 9. AGE inst birthday | If under 1 year ;If under 24 hre, 
) WIDOWED, VORC! y 5 | Days | Hours | Min. 
: (Specify) . [o} haat 
10a. USUAL OCCUPATION (Give kind of work oe ) | 12, Crrzen or Waar | 
dono during most of working life, even if retired) . eit ( | CounTRY?, 


13. FATHE, 


15. Was DECRASED IN U.S, ARMED FORCES? 
year, give war or dates of 
service) 


18, MEDICAL CERTIFICATION Ivvervat Barwee! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH th Oneer ai DEE 


Oo 
Immediate cause (a)... 
Antecedent cause(s) 


Diseases or conditions, if any,  {b)__-.. 
giving rise to the above cause 
stating the underlying cause iast, 


hema Taree 
H. OTIER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a (8) ’ Yee No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY_OR TOWN) ‘COUNTY: STATE 
SUICIDE 2: re ioe | ae Zt } c » 
HoMICIDE——___*+—_———+} INgurY = = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at —— Not While pa 


fe) : 
INJURY a m, | Work O At work 9 i 


22. I hereby certify that I attended the deceased fromtAme~7...... 19 iE Lae A 19...40f that T last saw the deceased 


ip 19.2 Rf and that death occurred PL aie Aone from the causes and on the date stated above. 
(Degree or title) ADDRESS , DATE SIGNED 


Lif lel. 


‘L, CREMATION (/DA' ‘Ee “7 A 
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MARGIN RESERVED FOR BINDING 


PLEASE. WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful. 


et 


. Theor: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


FilmG160 Item9 12/15/53- mnb 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |! 41) 
CERTIFICATE OF DEATH Reg. Dist. No. do - 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND STATE Maryland __couNnTY Dor. 


LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


CITY (If outside corporate limits, write RURAL 
OR (in this place) 


and give nearest town) 


0) 
anes Cambridge / i! Cambridge }— 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION ©: ADDRESS 
STREET ADDRESS #9 Bethel Street X #9 Bethel Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECE. 2 
(ype or Print) MEDFORD KANE DEATH: DEC « Dy) a9) 
5. SEX: % eee oR a Panne eesan, 8 DATE OF BIRTH: 9. AGE last birthday :| Ilr UNDER 1 YEAR| IF UNDER 24 HRS, 
‘ Months s | Hours | Min. 
_Male Negro rely): Married! Feb. 14, 1902 | 51 Ag m|"O™| LY | 


10a. USUAL OCCUPATION..Give kind of | 10b. Loe Bor a OR Te BIRTHPLACE (State or foreign country): 
work done during _mogt of working life, IND : 


even if retired) Laborer Sea Food Cambridge, Maryland 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John Arron Kane Margaret Jones 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


(Yes, _no,-or unk,)| (If Yes, — or dates of x ‘. 
) Yes V/ |eervice) 213-24-0187|Annie Kane, Cambridge, Maryland 
18, MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
(94) th Lance 
Immediate cause bY a Ra Beene Baie eae non ineer Sees 
Antecedent causes (s) 4 - 40 
Diseases or conditions, if any, a 4 Ad a 


giving rise to the above eause 
stating the underlying cause last_ DUE T! 
i9Souamous 


ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:) 15b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY t 
| Yes] Nop} _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF —" office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
fy) While at Not While 
INJURY m. | Work) At Work 9) | 
22, I hereby cena tey that I pubs oH the deceased from4./, 20 4 119), iB: arto: ng, 19.2.2, that I last saw the deceased 
\ 
: ies ong Fes —., and that death occurred at 0.2.2. ).. Bille, | , from the eauses and on the date stated above. 
Walagv, (Degree or title) DATE SIGNED 
#rold ot Wak 224 Pine St. Cambridge "Me 12/3/53 
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23. BURIAL, eee ey wheReor | Be NAME OF CEME' TERY OR CREMATORY LOCATION (City, town, oF eounty) (State) 
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Balsa Kot wad Merbert M.St.Clair, dr. ,Canb ridge 
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PLEASE WRITE PLAINLY> 


please write the causes of death clearly and legibly, 


age is especially important. Physicians: 


MAR 


Reg. pet No. 


PLACE OF DEATH: = . USUAL RESIDENCE (OME) OF DECEASED > 


county Dorchest MARYLAND state Maryland COUNTY. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

oe and give nearest town) - (in this piace) OR 
‘OWN ” ace ‘- WM vre TOWN as + 
Cambridge O yrs. Cambridge A 
HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS), a inte : xt. > Tea 4 
v 2 s ‘ 


pup, 


alrm 1 Ave, Ext, = 

3. NAME OF i i 4. . E Month D 
DECEASED: (First) (Middle) (Last) 2 7! (Month) (Day) 
(Type or Print) 1° S fary eats eene DEATH: Jen, 2X 


RACE: ipo wen: DIVORCED, see: Mopths | Days | Hours | Min. 
male _| Negro pee Ldow ed 2/2 a. we 


5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE jast birthday :|IF uNDeR f Year| ir UNDER Fr HRS. 
A a 
USUAL OCCUPATION..Give kind of T0b. ba aa ci) 11. BIRTHPLACE (State or foreign saunter 2 CITIZEN OF WHAT 


work done during most of working life, ‘OUNTRY 2? 


even if retired): oy) di oe lden Hill Jip Sg Me 
abor | eafoo WO res an JU» = 
13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 


oe 
nknown oaratl 

15 Was DeckASED Ever IN U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 

Ygs, no, or unk.)| (If Yes, give war or dates of 


ro) service) 2 one igh < ‘ar 

iN ae None = big) 5b, 0 amo. — 
18. MEDICAL CERTIFICATION nen weal 

DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death] 


A 3K 


Immediate cause (a) 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause m, 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ta. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] Nod) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) | 
SUICIDE F office bldg., etc.) | 
HOMICIDE INJURY ud 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? | 
OF While at Not While L 
INJURY m. | Work 0 At Work 1) 2 ee 
z a : TATA = pA 
22. I hereby certify that I attended the deceased from. Y.. i ab OA. 3O..., 19.2.3. that T last saw the deceased. 


Wests gue Gi Q 19 a , and that death occurred at 0. 6S. 4.5. Ae Me , from the causes and on the date stated above. 


Ady. § 


z (Degree or title) ADDRESS DATE SIGNED 


Co M, Wilso 24 Pine St Camp. / 2 
mo ae CREMATION, | DATE THEREOR | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


HaYFaPe™ | 1/3/1954 |Meekins Neck Cemetery| Meekins Neck, Dor.Co.Md 


DATE arms BY bh AL 3/19: SIGNATURE FUNERAL DIRECTOR ~ ADDRESS 


a S 4! ped ae aaa ai Py Herbert M.St. Clair,dr. ,Cambridge ,Md. 
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MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of information carefully. The correct 


WRITE P 


ey 
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PLEA: 
“ee@Ge is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 ‘4 {4 Q 


CERTIFICATE OF DEATH Reg. Dist. No. ae 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND STATE Maryland ___ COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and sive nearest town) | (in this place) ae 
Cambridge / Life Cambridge) ~_ 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS 
EET ADDRESS Gambridge-Md. Hospitel~ od 16 Cross Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WILLIAM is KENNARD pratu: Dec. es. 195e 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| iF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Meath Hours | Min, 
_Male Negro (Specify)? Widowed! Dec. 15,1880 javer| al 
Toa. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR 1333880 (State or foreign country): |12. CUTIZEN OF WHAT 
work done eae most of working life, INDUSTRY: COUNTRY? 
Se een: Taboney. Farming Dorchester County, Md,! USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 


15 Was Deceased Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Rg give war or dates of 


16. SoctaL Security No.: 


eed iauevies)) ag None Estella Jones, Cambridge, Maryland 
f 18. MEDICAL CERTIFICATION ance eee 
L re 5 ONDITIONS DIRECTLY ate els TO SC ti - af Onset And Death 
fauadiate cause (a) ne c Gor WAG AM, wad... eile 7 | Zee Tag Aly, 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above 
ating the underlying 


Pads . ego 7; oie |s técundlf 


wl etfs 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


| 
related to the disease or condition causing death. | 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 
f Yes] _No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., ete.) 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. | Work (]_ At Work [) 


22, I hereby certify that I attended the deceased from {\.\44).. coe “ ee 198.4, that I last saw the deceased 
. Ah os. Au, from the causes a the date stated above. 


#. 5, 
alive on 4¢¢...9.4, 19585., and that death occurred a stated ae. 


oe “ (Degree or title) 
ia 4 al q Wu ‘ yds f), Any fe Ak § aan Une Moke a QS Ss 
23. = REO CRERA mn | DATE THERE * Ds. OF Bat = RY OR cnet ATOR LOCATION (City, town, or county) (State) 
| Cambridge, Maryland 


a REC'D BY ws re ceien 'S SIGNATURE ce 3 FUNERAL DIRECTOR ADDRESS 
He 


a 2M acn ae rbert M.St.Clair,dr. ,Cambridge ,Md. 


2/28/53 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH teten 4e 


I, PLACE OF DEATII: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND state Maryland COUNTY 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oO and give nearest town) fy this place) OR 
n 


TOWN Cambridge die tect TOWN Cambridge / 


HOSPITAL Lae * STREET (If rural give location) 
INSTITUTION ADDRESS 


STREET ADDRESS Cambridge-Mary land Hospital 405 Dorchester Ave, _ 
3. NAME OF j (First) (Middle) (Last) | 4. DATE (Month) (Dry) (Year) 


DECEASED: 2 7 OF 
(Type or Printy DeEWL tt Clinton Kinnamon brATU: De 
5. SEX: $. SOLOR OR 7. SINGLE, aie 8 DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 year | IF UNDER 24 HRS. 
WIDOWED, DIVORCE Months | Days | Hours | Min. 
| 


RACE: 

Male White (Sesifere i ed " Sept. 9, 1907 46 dis Zulli 
“10a. USUAL OCCUPATION.Give kind of I0b. ee Kae PSE OR au BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
k dane du it of working ie NDU: COUNTRY? 
Cleek i marae re ware Cambridge, Md. U.S 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


DeWitt Clinton Kinnamon Sr. Nannie Allbritton. 


15 Was Deceasep Ever IN U.S. ARMED Fenies) 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 
Yee, ve, or unk.)| (If Yes, give war or dates 
es g 


405 Dor.Ave. 

214-07-8595 Mirs,Katherine L,Kinnamon, Cambridge, Ma 
18. MEDICAL CERTIFICATION ritecval ghaieeen 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Tadhediate xeke (Syare cece einer arte eat OS cee mee see ii 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause = 


stating the underlying cause last_ DUE TO 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS | 


servke rid War 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF ir a | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, erent (CITY OR TOWN) (COUNTY) (STATE) 
ae 


SUICIDE office bldg., ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ee OCCURED | HOW DID INJURY OCCUR? 


oO ile at Not While 
INJURY m. Work Oo At Work [7] 


22. I hereby certify that I attended the deceased from ./* eT ile a (19..2. 2, to PAD £5 19.J0$ that I last saw the deceased 


ee eg 28... 19.0). 2 and that death occurred at 4.3.00... P.. Je from the causes and on the date stated above. 
GNATURE (Degree or title) ADDRESS DATE SI 


gas WD, (7 a a LE 


23. BURIAL, op Sa 5 TE ‘et NAME OF CEMETERY OR CREMATO LOCATION (City, town, or county) (State! 
basi Pyar Sree ify) hi | = Cambria ge, Ma , 
DATE REC'D BY at aor "8 SIGNATURE RECTOR ADDRESS 


Me d= p/- 53 Webaw Waseda. roi. enneth R.» homas, LE iy _. 
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= \@e 
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item of information carefully. The coi 


pply every i 


Su 
is especially important. Physicians: please write the causes of death clearly and legibly. 
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H UNFADING INK. 


| “10a. USUAL OCCUPATION (Give kind of work 


MARYLAND STATE DEPARTMENT OF HEALTH 12750) 


CERTIFICATE OF DEATH ; 


FOR MEDICAL EXAMINERS Reg. Dist. No.....2 6 
1. PLACE OF DEATII- ‘ =a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN’ STAT: a COUNTY Dor 
Dorchester MARYLAND. Maryland or. 
reins (if outside corporate limits, write RURAL and | LENGTH OF STAY oe (if outside corporate limits, write RURAL and give nearest town) 
Tow’ "='CwmMoridge ) ial a4 TOWN Cambridge / 
HOSPITAL OR <a , STREET * (iI rural, give location) 
STREET appRess 319 Washington Bt. ADDRES 31.6 Washington St. 
3 ne a (First) (Middie) (Last) | 4 eed (Month) oo be 
(ype or Print) Walter R, McWilliams We EG ie ls 122 
5. SEX 6. COLOR OR RACE Bere MRED | 8. DATE OF BIRTH 9. AGE last birthday MS l year joes 
wi. e D. vl A ‘ont ours \. 
fale Whi te | “wipowe. ivencton | 19-10-1453 | onthe | Bee [ our 


10b. Kinp> or Bus | dl. BIRTHPLACE (State or loreign country) 12. Citizen or Waat 
one auriog muogt of working life, even if retired) | Inbupra eh SAW 1a Mervland CountaY? |) se 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME | 
Henry A. McWilliams [wane Tilda Vickers 
Ts Was Lmeseed ae ae oS ARMED ae 46. Socia, Security No, | 17. INFORMANT AND ADDRESS 
Ae ate | Not Known Nelter McWilliams Cambridge, Md. 
18. MEDICAL CERTIFICATION 
INTBRVAL BarwReN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deata 


Os 4 
Immediate cause (@)... Coronary occlusion itn zal a ae 


Antecedent cause(s) 

Diseases or conditions, if any, — (b)...... 
giving rise to the ahove cause 

atating the underlying cause last 


te) u 
i, OTHER SIGNIFICANT CONDITIONS 

Conditiona contrihuting to the deatk hut not 

related to the diseuse or condition causing death, 


19a. DATE OF ae 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
) 
4 Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY (jor CONTRIBUTING [} j OF _ office bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not while | 
INJURY m. | work O _xt work 


22, T certify that I took charge of the remains described above, held an Autopsy (|, Inspection 5g, Inquiry _ thereon and from the evidence 


b said Autopsy, Inspection or Inquiry, find that s2id deceased died on the dry staled above, and death in my opinion resulted 
TO' igyle [|], homicide ], undetermined (). 
SsIG3 E (Degree or title) ADDRESS DATE SIGNED 


Md. 12/22/53 


LOCATION (City, town, or county) (State) 
Galestown, Ma, 


Cambridge 
NAME OF CEMETERY OR CREMATORY | 
amily Cemetery 
Be A REC'D BY LOCAL | AR'S SIGNATURE ®, FUNERAL DIRECTOR 
12=23=53 - LeGom yneral he 


Cambridge, Maryland 


23. L, CREMATION | 


MOVAL (Specify) 


ARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
CERTIFICATE OF DEATH re 


PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: 


county Dorchester MARYLAND stare Maryland Danghest er 
aes (If outside corporate limits, write ee ee OF STAY crry {If outside corporate iimits, write RURAL and give nearest town) 
an 
town’ * HUPYoe!) - Rural X £5 Fg Pee) TOWN Hurlock - Rural X 


KoGSE ony Gis villied bay Roan 
STREET xoorees Villiamsburg Road Al ans ae On 


3 NRCbASEO: (First) (Middle) (Last), 4. DATE (Month) (Day) (Year), 
(Type or Print) Oscar Linwood Milligan Dah December 11 ado 


5. SEX: 3. poet oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday:| tr UNDER 1 YeaR|1F UNDER 24 HRS. 
7 LCE; WIDOWED, DIVORCED, Months; Di He Min, 
Male ‘Hite (Specify): MUTried |June 12, 1871 82 yrs. bade |ppeae | sees ee 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR [11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: OUNTRY ? 


even if retired): Wo yey Farm Owner Dorchester Co., Md. oes 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: id 
Meshech Milligan L. Caroline Foxwell 


7 
15 Was DeceAsen Ever IN U,®.ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT. & ADDRESS: 
Yea, no, or unk.)| (If Yes, Hae war or dates of 


No alas None Ralph C. Milligan, Turlock, Md. 


18. MEDICAL CERTIFICATION Intervsi Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ' a Onset And Death 
[EB Que Syn 


Immediate cause () ee 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause = 

stating the underiying cause inst. DUE TO 


(c) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


» DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
aie ves0) Me 
ACCIDENT (Specify) ace Ons, farm, factory, eg | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at Not While 
INJURY m. Work 1) At Work 0 


22. I hereby certify that I shhendad the deceased from .................,1999., to boes-/\..., 1993, that I last saw the deceased 
alive on Lae Ml.., and on the date stated above. 


ee (Degree lj APS Ss Wea 2 1% ee 


23. an STENT DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or copnty) (State) 
"Bw SI” Dec. 14,195$ Washington Cemetery! Hurlock, haryland 
DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 
Dyri DP LKES P3.7.¥ramptom and Son, Federal sbure, 
Mery ter 


\; a 


iy 4dng 


3 JIC 


orrget 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Tet ae 


NK. Supply every item of information carefully. 
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age is especially important. Physicians: 
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CERTIFICATE OF DEATH Reg. Dist. No. ME. 
1. PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND STATE __county Dor, _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside Corporate limits, write RURAL and give nearest town) 
Olt agand lve neareat town) x (in this place) ohn 
Toddville / life 
HOSPITAL OR STREET Toddvit 146; Tural give location) 
INSTITUTION OR \/ ADDRESS 
STREET ADDRESS P,Q, ‘ P.O. = = 
3. NAME OF (First) (Middle) (Last) 4. BATE (Month) (Year) 
DECEASED: 
(Type or Print) LOUISE ANN Dratn: DEC 95d 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR | IF UNTER 24 HRS. 
»RACE: WIDOWED, DIVORCED, Months | Days | Hours [ Min Min. 
Female | White (Specify): Married 9- 
10a. USUAL OCCUPATION. Give kind of 10b. bed ah “pee OR | II. BIRTHPLACE (State or bcs country): |12. CITIZEN OF WHAT 
work done during most of working iife, NTRY? 
oven if retired) Hon gewi fe ara ‘eras Maryland Sa! 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Lambert Meredith Hester Jane Cannon _ 
15 WAS DeceASeD Ever IN U.S.ARMED Forcks?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates of 
none Bertie Pritchett: Toddvitie.,Mde ©. 


no service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


174-8 


Immediate cause US Ry on Poet teen Meier reer 


Interval Between 


Ve how Death 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py mie bide, ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) Teany OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 0 


22. I hereby certify that I attended the deceased from ../.2../.f7.,19. ys teat om 2/72, 19, YS that I last saw ‘the deceased 
alive on ../ 2/4, 19.4 3, and that death oceurred at . “3ea WA, from apes causes and a the date stated above. 
D 


a (Degree or title) ADDR’ DATE SIGNED 
Gaaty ean M \ » et chi / (2 ff. SE. 
2. wma CREMATION, | DATE THERGOF NAME OF CEMETERY OR CREMATORY | LOCATIONACity, town, or county) (State) 
REMO eee | 12-12-19 * 
=-12-1953 ! Zion Toddville — 
DATE wo ie ag REGISTRAR’S SIGNATURE 34, Gennke: sal my Max dH 


Cambridge, Maryland 


RBCISEAR /, oa ee ne : LeCompte Funeral Service ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Lge | 


Jd 


4 
Wee 


Reg. Dist. No. Jae 


I. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


\e ©) 


Sear Pre cay eR es worming He | 4 AST Eire 


COUNTY Dorchester MARYLAND STATE Maryland COUNTY Caroline 
GITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Town” Gambrtage” } 2 2 Reese gown Federalsburg er 
HOSPITAL OF ia... STREET | Vitara give Tetetion)) : 
STREET ADDREsSSastern Shore State Hospital Buena Vista Ave. “i 
3. NAME OF (First: (Middle) (Last) 4. DATE (Month) (Day) (Year, 
USae OF Peat) John ~ Noble DEATH: 19 8 
6. SEX: %. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNpeR I Year| IF UNDER 24 HRS. 
Male yEAGES onan PORE. | Ped, 10, 186% So) xn. Months | Days | Hours |" Min. 
“Ya. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


‘ONTRY ? 


Maryland eDese 


13. FATHER’S NAME: 


John Henry Noble 


14. MOTHER’S MAIDEN NAME: 


IBdna Fidwers 


16, SoctaL Security No.:| 17. 


Unknowm 


15 Was Deceaseo Ever IN U.S.ARMED Forces? 
(Yea, nk, unk.)| (If Yes, give war or dates of 
red e service) 


INFORMANT & ADDRESS: 


Eastern Shore State Hospital Records 


? 
1 


18. 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
bo} 
artey 


Immediate cause CO eecrae eee 


MARGIN RESERVED FOR BINDING 


Senilit; 


MEDICAL CERTIFICATION 


Interval Between 
Onset And a 


i 


, WITH UNFADING INK, Supply every item of information carefully. The 


DUE TO 
Antecedent causes (s) i 
Diseases or Bed ted if any, (b) Generalized Arteriosclerosis iia 10 YTS f 
riving rise to the above cause a ae 
stating the underlying it DUE TO 2 
ai Chronic Myocarditis 10 yrs. Z 
11. OTHER SIGNIFICANT CONDITIONS 
onditions contributing e deat yut nm 
related to the disease or condition causing death. Senile Psychos is lyr. 
19s, DATE OF OPERATION:; 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY t 
| Yes No 
21. ACCIDENT (Specify. PLACE (Home, farm, factory, ot (CITY OR TOWN) (COUNTY) (STATE) 
] SUICIDE y Gnigesmoirecharseey =f 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED TOW DID INJURY OCCUR? 
OF While at Not While ue ay 
INJURY m.__| Work 1) At Work 


22, I hereby certify that I attended the deceased from 12, 13 2 


y 19.59, that I last saw the deceased 
from the causes and on the date stated above. 


“<-age is especially important. Physicians: please write the causes of death clearly and legibly. 


ay 


ADDRESS DATE SIGNED 
S Hospit: C: a Ma, 12/27/53 
ate spit ad. subra ob ge PRE 


eet coca Pea 
DATE REC'D \BY LO 


/ 


PLEASE WRITE PLAINLY, 


| Mi OF CEMETER 
ae SIGNATURE cnash 


TOR’ 
5 aula 


VS. A15 


ISTRAR ore bay " 


aY 


LS 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 27554 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: Z Z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND STATE Maryland ___county Dor, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) OR 
By Cambridge }_ 25 years TOWN Cambridge / 
HOSPITAL OR STREET (if rural give location) 
gaa ites 
"88 207 Pine Street X 207 Pine Street 
3. Nanos, (First) (Middle) (Last) 4. PELE (Month) (Day) (Year) 
(Type or Print) SARAH EDITH PARRINGTON DEATH: DEC» 15 1953 
5. SEX: 9. AGE last birthday :| Ir UNDER 1 ¥£AR | iF UNDER 24 HRs. 


Ss. COLOR OR ‘A Sere. MARRIED. 8. DATE OF BIRTIE: 
RACE: WIDOWED, DIVORCED, 
Female Negro (Specify): Married! Nov. ANS IRS ION 52 yr 
108. USUAL OCCUPATION..Give kind of 10b. aaa ane probe OR 7 BIRTHPLACE (State or foreign country) : 
work done during most of working life, IND! 4 


| Min. 


(chai ye” 


/12.-CITIZEN OF WHAT 
COUNTRY? 


wer Ecce: Laboren Food. "Factory Chester, Pa ~= _USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John White Lillian Corner 


17. INFORMANT & ADDRESS: 


Thomas Parrington, Cambridge, Md 
7 18. MEDICAL CERTIFICATION 
1. Lea x OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pirie 


Immediate cause GB) cessresesesend 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
0 service) 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


| A.w.he. 


11. OTHER SIGNIFICANT CONDITIONS | 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ae 
stating the underlying cause iast. DUE TO 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
at | Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., ‘ete.) | 
TEOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Woe OCCURED NOW DID INJURY OCCUR? 
oO ile at Not While 
INJURY m_| Work Q ‘At Work 1 


22. I hereby certify that I attended the deceased from$Spk., +1£..,19.8.3, to po oe Ag-., 195:2., that I last saw the deceased 


alive on {9> AS... 1985 on and that death occurred at . g., Bat, » from the causes and on the date stated above. 


SIGNATURE. (Degree or title) ATE SIGNED 
vate Wotgiu Wa Qa Y. Pris Si Stanko gales, 
23. ee -REMAT10) DATE THEREOF NAME OF CEMETERY OR CREMA' LOCATION (City# town, or county) (State) 


REMOVAL (Specify) aay RY 
-Removal- Hunts Cemetery Chester, Pa. 
DATE REC'D BY aa REGISTRAR’S SIGNATURE 24. FUNERAL inne ADDRESS 
REGISTRAR  /_ 2 Fi : 
STE) Lol EA teach Herbert M.St.Clair,dr. Cambridge Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1Oorrr 
LAL de 


TRTTT [ yl il 
CERTIFICATE OF DEATH Reg. Dist. No. ae 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IlOME) OF DECEASED: Cig hip 
@ county Dorchester MARYLAND stave oryland county “Sethe 


CITY (If outside corporate limits, write RURAL, 


LENGTH OF STAY 
oF Ween give nearest town) 
fal 


(in this piace) 


ts (If outside corporate limits, write RURAL and give nearest town) 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 ddl 


Immediate cause (Ong 


Onset And Death 


asculan. disease 


2 
I 
r 2 deralst 
a = ee ger. ine is TEEN Te eh a ba 
z HiOSPITAL OR ] STREET iit rural give location) 
a INSTITUTION OR _ i— ADDRESS P 
= STREET ADDRESS Ta stern Shore State Hospitel as “ 
4 — = 
«@ | 3. NAME OF i Mi Last 4, DATE Month Dry) (Year 
Le DECEASED: Be (Middle) Ieee Da _(sontmy ) 
o (Type or Print) — Minnie F we DEATH: [oc : sD 
& | & SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTIN: 9. AGE last birthday :] IF UNDER I YEAR] iF eed HRS. 
é A RACE: WIDOWED, DIVORCED, Re ms “3 fe cee) Days | Hours Min. 
ue of i (Specify): yi low Ue! Cl) oS el — 
«, | Ts, USUAL OCCUPATION. Give kind of | 10. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF > WHAT 
ro) work done during most of working life, INDUSTRY * . COUNTRY? 
i envieuttel ss ELE Uninewn fF - 
3 hou feGpe = a 2 - 
4 | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
% Ihe syn? e SL a 
he = ¥ ere. LES. Leno. 
= 15 Was Deceasen Ever IN U.S. ARMED Forces? | 16. Social Security No.:| 17. INFORMANT & ADDRESS: — 
a (Yes, no, or unk.)| (If Yes, give war or dates of 
2 |G -- service) © = Testern Shore State Fosni ords 
5 18 MEDICAL CERTIFICATION ing Bee 
ov 
2 
Ss 
es 
a 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the sbove cause 
stating the underlying cause last. 


(b) 
DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION: 19), MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Qa pe | = Yes[) Nof} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
/ SUICIDE OF ey mee bidg., ‘ete.) | 
we . HOMICIDE ies INJUR’ = 

TIME (Month) (Day) (Year) (Hour) eee OCCURED HIOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY — m. Work 1) At Work 0 berks 


live on Dec.n...30, 19.53.., and ie death 
SIGNATURE 


22. I hereby certify that I attended the deceased fromAEri.i.. a, 


occurred at vary 
ae > 


9.....53that I last saw the deceased 


., from the causes and on the date stated above. 
ADDRESS DATE S}GNED 


age is especially important. Physicians: 


ATE T ae 


ie ATO: 
OVAL! ecify) 


| 


NAME OF CEMETERY 0) 


eee - Wafer [S8. 
R7CREMATPRY | aoe City, = ey | Astate) 


wi ce. 


Pee 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The\cor 


so 


\DATE REC'D BY LOC. 
REGISTRAR = 


ADDRESS 


VS, Alb 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carcfully. The ‘correct 


Pre 


SE WRITE PLAINLY, V 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 07 56 


CERTIFICATE OF DEATH ae 
Reg. ae No... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE = 
county Dor. MARYLAND state Md, coUNTY Dor. 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
Praeen give nearest town) 4 (in this place) OR eo 
Camb. 12 Life aR a = 2a 
HOSPITAL OR ‘ STREET (If rural give location) 
pis dees OR 5 ADDRESS 
‘T ADDRESS Cambridge,Md.Hosp. Camb.,Md. 5 pat y 
3, NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOHN West Perry pbeatn:  L2 22 15S 
5. SEX: 6. Races OR +. SA a ae 8. DATE OF BIRTH: 9, AGE last birthday :|}F uNpER I YEAR| iF UNDPR 24 HRS, 
: ,. DIVORC! Months, Days | Hours { Min, 
M N (Specify): Widowed Mon Ukn ased bout 84 | its | 


“Ida. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : CITIZE: 
work done during most of working life, INDUSTRY: 4 COUNTRY? 
seu t retiret) bebe rer Farming Cambridge Maryland U.S.A. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Elishie Perry Unknown 


15 Was Deceasep EVER IN U.S. ARMED Forces? 


16. SOCIAL SecURITY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of y 
No service) None ennie Perry 403 Pine St Camb.,Md. 
7 18. MEDICAL CERTIFICATION 
Interval Between 
1. reve: OR CONDITIONS DIRECTLY LEADING TO DEAT! ° Onset And Death 


HUG 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
statIng the underlying cause 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes] NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY : es 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At Work [J 


22. I hereby certify that I attended the deceased from .8...04@....,19. 40d, ig be 1) eke. 19.4.3, that I lest saw the deceased 
Aa 0, 19.93, amd the ath occurred at .....20°/5...AM1, fr 


alive on ... 7m the causes and on the date stated above. 


SIGNATU r titie) ESS DATE 
FEY) tend Lewbaaile, K RY Le IS 
2. REHOY) a EATATION, DATE THEREOF NAME OF CEMETERY OR C Aa LOCATION (City, t or county) 7 (State) 
C1 
Buriat “"" |12/8%/53 | Bethel Cemetery Camb.» Ma. 


ee REC'D BY mia REGISTRAR’S SIGNATURE S UREKAL NALA, ADDRESS 


24. 
oes Pa or ee a aa 


2 
3 
2 
os 
Oo 
s 
§ 
E 
4 
Pe, 
aes 
z § 
ZE 
moe 
82 
_e 
Q 
a 
& 
gf 
my 
A 
aa 
we & 
aa 
s) 
jen] 
‘= 


¢ 


vs. Ab 


‘orfect 


‘h 


PLEASE®WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { Zz | “hg 
CERTIFICATE OF DEATH Reg. Dist, No 


1. PLACE OF DEATH:. 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND STATE Maryland COUNTY 

CITY (if outside ao Tianite, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and de this place) 

Town Wanbrldee” / 25 years town Baltimore 


pear aAn oc TOS. STREET (If rural give location) 
INSTITUTI ADDRESS 


STREET ADDRESS EASTERN ‘SfioRE STATE HOSPITAL 4 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Otto Poole DEATH: 12 8 19 53 


5. SEX: $. COLOR OR % oN MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I Year |ir UNDRR 24 HRS. 
RACE: IDOWED, DIVORCED, Months| Days | Hours | Min. 
Male White (petty): “unknown! 1850 10300. 


10a. USUAL OCCUPATION.Give kind of 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [r2. pies a al ‘WHAT 
work done during most of working life, INDUSTRY: ”) 2 COUNTRY? 
y Ue 3. oA. 


even if retired): Laborer ee Unknown 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN ‘NAME: 


Unknown Unknown 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


© Binkenown) service ein RECORDS: Eastern Shore State Hospital 


. 18. MEDICAL CERTIFICATION Tnverval, interest 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


Years 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause lest, DUE TO 


fc) 
OTHER SIGNIFICANT CONDITIONS Over 65 
Conditions contributing to the death but not 
related to the disease or condition causing death. Psychotic Reaction ye. 
19a. DATE OF ae 196. MAJOR FINDINGS OF OPERATION | 20." AUTOPSY T 


Yes No fy 


21. erent (Specify) ere here tern ihe peter asd) | (CITY OR TOWN) (COUNTY) (STATE) 


office 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) ee OCD : HOW DID INJURY OCCUR? 


ile at BG 
INJURY me leet a ee 


22. I hereby ea that I attended the deceased ie ee engl Q? , that I last saw the deceased 
alive on 2... » and that death occurred at . from ey causes and on the date stated above. 


GNA’ "Y (Degree aD. is Sede DATE SIGNED 
We Des ee AFT. 
. 23. WALTZ DATE THER 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Reg eMov (Specify) 
alm Trawster \/2-/0-/95F ad Ay aiormical Bale meres; Paty land 
Rexrayal REC'D BY co bs REGISTRAR’S SIGNATURE ie FUNERAL DIRECTOR ADDRESS 


ee By 0 [$3 | Net ee Ma secal pe: rac LeComple_ Funeral Sesvice_ 
Cambridge , Plaryhand . 


age is especially important. Physicians: please write the causes of death clearly and legibl}> 


f 
9 ¢ 4 cs 
C 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ ) 
M 2 CERTIFICATE OF DEATH Reg. Dist. Now LAG oocccsoie 
5 , - 
I. PLACE OF DEATH: 2. USUAL RESI (MLOME) OF CEASED: 
ov 
® a COUNTY Dorchester MARYLAND. STATE nd oh COUNTY Dor. 
. CITY (if outside corporate sets: write RURAL| LENGTH OF STAY CITY (if outs porate iimits, write RURAL and give nearest town) 
= ae eee amber ide 4 (in ‘gS piace) oF . 2 
2 ridge /. Se yearg TEN ps 
z HOSPITAL OR STREET (If rurai give location) 
SE | BREE RODOES 7 ae a 
g Locust St. X 7 Locust — 
3 3. NAME OF ~ (First) (Middle) (Last) , | 4. DATE (Month) (Day) __ (Year) 
DECEASED: 
(Type or Print) Foster Bernard Powell Beam: Dec. 771953 
5. SEX: $ COLOR OR % SINGEE: MARRIED. 8. DATE OF BIRTII: ) | 9. AGE last birthday :| ir UNDER I year |ir UNDER 24 HRS. 
Male RACE: 4 ees DIVORCED, | if merets| Days | Hours | Min. 
White toes Married | Sept,15,1891 62 ie 


“Tea. USUAL OCCUPATION. Give kind of 10b. Reet OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
: e 


work done during most of working iife, ca COUNTRY? 
refort'kvent P.R.R. Hartley,Del (/ / U.S, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Walter W. Powell Laura Mil 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Securrry No.:| 17. INFORMANT & ADDRESS: 


service) No Mr Sadi e oe 
18. MEDICAL CERTIFICATION —_——— 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 3 Onset And Death 
H-2.0-1 A) é 
Immediate cause (a). AertheCLA GA. 


please write the causes of death clearly and legibly. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
~ giving rise to the above cause aes 
stating the underlying cause last, DUE TO 


dc) ul 


3 MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


5 

& 

oS 

x3) 

g 

OL 
a, | 1. OTHER SIGNIFICANT CONDITIONS 2 
Conditions contributing to the death but not : 

“ related to the disease or condition causing death. 

& | 19. DATE OF red 13h. MAJOR FINDINGS OF OPERATIO! | 20. AUTOPSY f 

$ » 

6 Yes NoD 

8. | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) | (CITY OR TOWN) (COUNTY) (STATE) 

& SUICIDE lo office bidg., ete.) 

4 HOMICIDE INJURY 

b TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

| re) While at = Not While | 

< INJURY m._| Work 1} At Work O 

a 22. I hereby certify that I attended the deceased frombee...3 99. D3, to yl a 199.3, that I last saw the dece 

~ alive onilbe Fn aiee >.) and that death occurred at . ‘& ale eece ti, from t the causes i" on the date stated abover | 

2 SIGNATURE (Degree or titie) DATE SIGNED 
—E 2 } we bud gx a S$ 3 

« | /23. BURIAL, CREMATION, | PATE THEREOF NAME OF CEMETERY OF pihattonr ATION - town, or county) Gtate) 


Buea “re Ypec, 10,195 


id Cambridge,Md. 
DATE REC'D BY LOCAL| REGISTRAR’S SIGNATURE ADDRESS 


aa is x a: Pend. [Kenneth "R- thomas Cambridge, Nd. 


{ 


(A 
PLEASEY’ 


A 
\ 
is 
2 
<< 
nH 
- 


\ 


carefully. 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information 


age is especially important. Physicians: 


LEAS 


rrect 


=] 
< 
a 
iol 
& 
= 
i 
e 


Af 


é 


te? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 275°) 


CERTIFICATE OF DEATH Reg. Dist. No....//.6.0.0000.. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: E 
county Dorchester MARYLAND stare Maryland county Dor. 
CITY (if outside corporate aes wats RURAL} LENGTH OF STAY Hs (If outside corporate limits, write RURAL and give nearest town) 
OR and give_nearest tow! dn 3 ee place) _ Ht 
boubbia’ Camb bridge / vA year TOWN Cambridge 
TARE OR STE ties (If rura] give location) 
\ DDRI 
STREET ADDRESS 2315 Robpins St. % 215 Robbins St. : 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
thee Pin) Friederika Spilkler Rasche Beata; Dec, 891953 is 
5. SEX: % eae OR i itis = ee 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER 1 Y£AR|]F UNDER 24 HRS. 
3 [DO ‘OR! Months| D: Ho Min. 
Female frat e ret Widowed | Mar.2,1862 a. ee ree | 
“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF pUeiiere OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mos: ae working life, INDUSTRY COUNTRY? 
even if Rigas ew Minden, Germany > Se 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Frederick Spilkler Gustina Hammermeyer 
awe Was Dace ee Bn Aoies FOS 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
es, no, or unk, es, give war or dat of 
of service) NO none Mrs.Howard Bell,215 Robbins St.Camh. 
18. MEDICAL CERTIFICATION 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 


we: 
Immediate cause (a) 
DUE T 
Antecedent causes (s) 
Diseases or conditions, if any, () 
giving rise to the above cause ono 
stating the underlying cause last, DUE TO 


(sc) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not On Men nerebrg | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY T 
, 
o_| Yes) Now 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [) At Work [1] 


22, I hereby certify that I attended the deceased from 242... ay 1983. to Wee F.. , 19.§3.., that I last saw the deceased 


alive on .Qee 7. » 19.£>., and that death occurred at 122,10. Ae » Meérom the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRE: or DATE SIGNED 


OU oy go ae 


23. BURL CREMATION, DWTE THEREOF NAME OF CEMETERY OR CREMATORY ‘ali (City, town, or county) (State) 
ae tot 
BUSTA Dec.10,1953Dorchester Mem, Park loa 


DATE REC’D BY ay REGISTRARS SIGNATURE i FUNERAL DJRI ~ | ADDRESS 
enne tn w mihomas »Cambridge, Md. 


REGISTRAR ) ma ead Bh Fae —lesge a eae ee oe = 


42 f0f/$3 


MARYLAND STATE DEPARTMENT OF HEALTH 94 


{ ~ 
CERTIFICATE OF DEATH Pet) 
FOR MEDICAL EXAMINERS cate 


Th 1h ; 2 Usual RESIDENCE (HOME) OF bia 
NTY T. 
g Darehes MARYLAND Maryland Talbot 
ou Bs ‘outside corporate limits, write RURAL and | LENGTH en STAY Gee (if outside corporate mits, write RURAL and give nearest town) 
it te N cy 7 7 
Town Hv? nearest tor ombridge / oo TOWN Easton 20..3 
HOSPITAL OR STREET (rural, give location) 


INSTITUTION | 4 ADDRESS 
STREET ADDRES Passwater's Nursing Home PeOi A 


3. NAME OF (First) (Middle) (Laat) 4, DATE (Month) (Day) (Year) 
DECEASED h 


, : et OF 

Crepe er Print) Mar Elizabeth Simpson DeaTtH Dec. i 1953 

&. SEX 6. COLOR OR RACE eee 5 8. DATE OF BIRTH 9. AGE last birthday peader I year pent 
1DOWED.. DI ¢ lon aye e 
ale White ei igowed July 31, 13 80__yn. | | 
10a. USUAL OCCUPATION (Give kind of work] i0b. Kind oF Businmss on | 11. BIRTHPLACE (State or foreign country) 12, CiTizeN oF WHAT 
done during rests f SqUEE rerym Me retired) | INnuEAYTT Home | Texas Aff — 
13. FATHER'S NAME 14. MOTIIER'S MAIDEN NAME 
| Margaret dane Browning 
16. Sociat Security No. | 17. INFORMANT AND ADDRESS: a ¥ 
Records: Easton, Md. 


The correct age 


x 


tem of information carefully. 


4 . 

15. Was Decraskp Even IN U.S. ARMED FORCES? 

/ Yea, on { (It-yea, give war or dates of 
iN 


Ax iservice) _ 
18. MEDICAL CERTIFICATION 
INTERVAL Between 


l. DISEASES OR CONDITIONS DIRECTLY LEAD‘ VC TO DEATH ONSET AND DEATH 
; 
_Goronary occlusion 


4 


/ a 
Immediate cause foes ee | enstant 


wl 


Antecedent cause(s) 

Diseases or conditions, if any, — (b)......... 
giving rise to the above cause 

stating the underlying cause last 


fe) 


41. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION i. pie: 20. AUTOPSY? 
i Yea No 


f 64 
i) 
1ARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


4 


21, EXTERNAL CAUSE WAS PLACE (Home, form, factory, atreet, (ITY OR TOWN) 
PRIMARY (or CONTRIBUTING [] | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 

oF While at Not while 

INJURY m | work Oat work O 


wo 


2 } 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


22. ‘I certify that I took charge of the remains described above, held an Aulopsy (|, Inspection Kl, Inquiry o thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes {38 agtjdent |_|, suicide |], homicide |, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


ee7 Dorchester County 


2. Bee Crea ON DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


R . ats 7m 
8 4 nent Deore 219 Silverbrook Wilming 
<—™ =) . DATE REC'D oc LOCAL |_REG AR’S SIGNATURE 24, FUNERAL DIRECTOR 
2 a dna: 
A ¥ 


R. Ellis Clark, Easton, 


t 


CO! 


= 


formation carefull: 


VS. A15 


MARGIN RESERVED FOR BINDING 


(7 
’ 


S 
oi 
: 
I 
I 


inl 


item of 


i 


Supply every 
: please wie the causes of death clearly and legibly. 


H UNFADING INK. S 
cians 


ally important. Physi 


is especi 


q . 
MARYLAND STATE DEPARTMENT OF HEALTH [2161 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


T. PLACE OF Re. ale 2 USUAL FEBSIDEN' To ox vis 
O3ELe MARYLAND GE, Ve : 784 


<x L 


ues lf 9 - e limit ite RURAL and | LE! PH OF SP. CITY (If outgide <9 9 
meme l |) | peewee | Be Ce: ; 2 

TOWN ZA AACA TOWN Cort z Af Cpt teh 

HOSPITAL OR | Edgy: Med L ble: Al STRERT (if rural, give location) 

STREET ADDRESS = Ae Ad MAD AMET noe 

3. NAME OF cepa “ (Last) I"s 4. on (Month) / ms (Year) 
DECEASED . 
(ype ot Print) / A, Ltt f ms opera eda 2 A 


Ifunder t ed 
Months. 


y ‘. E PD / it birthday If undor 24 bra, 

fa OSES SD 1371 sp Hours | Min, 

Toa, USUAL OCCUPATION (Give kind of work | 10b7 wet or-Bysingss OR [IK Mt EEPLACH (State or fo eee eign conn ol HAT 
doy 2 ing most of yorjin fe, even if a Asposrn Aa aa ae 

13. BA Ri Mis ‘v | MM. yas ag aN ae 


yy Ly “pider— 


15. Was DECEASED EVER IN U.S. ARMED FOR cast 16. SociaL SecuRITY No. Lg ‘OBA 7 
Aes, no, or unknow: year, ave war.or dates — LA be i 
(~ service) Latdih, Lp Lt g 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEaTE 


Ab +0 


Immediate cause (@).. 


Antecedent cause(s) 


Diseases or conditions, if any,  (b).—...—.---.. 
giving rise to the above cause 
stating the underlying cause last, 


Il. OTHER SIGNIFICANT CONDITIO oo 


Conditions contributing to the death but not Ales ALIA 

related to the disease or condition causing death. 
19a. DATE Ce ea nao 19b. MAJOR FINDINGS OF OPERATION | 20. Al PSY? 

i Yes O No Q 

21, ACCIDENT Gpecify) pee (Home, as factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) : 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) Cae OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. Work At work Tj 


22. I hereby certify that I attended the deceased trom! it 1945, that I last saw the deceased 


"0 
alive on. Si. oe wl. ee Cpe pat dea h occurred at.f. 4 m., from the causes and on the date stated above. 
SIGNAT; (Regred or title) DATE SIGNED 
Ra, CG 


Z a : ie ete ee fees 


Sate REC'D BY LOCAL te STRAWS SIGNATURE Zl era yf Lei! y 7 PORES 
aG. of 
mle Lb M3. acim As Vn « LL LDowcagl GLE 


— 


vs. ALB -\ 


MARGIN RESERVED FOR BINDING 


ew 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


ae 


: please write the causes of death clearly and legibl 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1; 


: 
CERTIFICATE OF DEATH Reg. Dist. No. 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: = es 
county Dorchester MARYLAND STATE Maryland county Dor. 
CITY (If outside corporate limits, ARE RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Eke give nearest town) (in this place) nein 
Cambridge 13 19 yrs. £ Cambridge  /- 
HOSPITAL OR STREET (If rural give location) 
FRED cSoioS idea 
189 Washington Street X 189 Washington Street _ 
3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Iype or Pent) HANNAH VAUGHN DEATH: DEC « 5, 1993 
5. SEX: s eee OR a se ean tee 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YeAR | JP UNDER 24 HRS. 
. , DIVORCED, Months) Dgys | Hours | Min. 
Femele |Negro Seclty): Married Mar. 12, 1890 63 7 | “BD | 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): HOUSEWLLe Home Louisburg, N. C. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Anthony Davis Laura_ Davis 


15 Was Deckasep Ever IN U.S.ARMED Forces? 
{Yes, no, or unk.)| (If Yes, give war or dates of 


Siar | ORvice) Fale af 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


None dgohn Vaughn, Cambridge, Maryland 
fi 18. MEDICAL CERTIFICATION 
I. Cae OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


rane 
ae RA cause (ee 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause 
stating the underlying cause last, DUE T 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
CG | Yest) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,|___ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
NOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) /INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work [1 At Work 1 | 
22. I hereby certify that I attended the deceased from ...J¢m....... 195-5., to ..I7.. P&S, 19% >., that I last saw the deceased 
alive on of. Dec, 19.5.3, a ath occurred at a) ses and on “is date stated above. 
SIGNA’ F titie) fh int et sy 9 ae 


72. 229K An. Coaherte I Bec $5 
NAME OF CEMETERY OR MAT LOCATI <, MU, * a & (State) 


REGISTRA) 


12 LOLES Wehen 77 esiefion m® _\Herbert W.St.Clair,Cambridge,Md 


a. ey Neoeisy | DATE 3_| 
ecify) 
Old Field w lds Old Field,Dor.Co. Md. 
DATE REC'D BY | REGISTRARS NRT ORE 24. FUNERAL DIRECTOR ADDRESS 


SA nvaung 


3a 
y a4 if 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. AL5SA 


e 0® 


MARGIN RESERVED FOR BINDING 


The correct age 


arefully. 


AON Cc: 


is expecially important. Physicians: please write the causes of death clearly and legibly. 


Le no, of unknown) | (It yea. aly s or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


12163 


Reg. Dist. N 


1. PLACE OF DEATH> 


2. Rie RESIDENCE (HOME) OF DECEASED- 


COUNTY D ITY 
Dorchester MARYLAND Maryland e 

or (If outside corporate limits, write RURAL and por ate eA STAY ee (If outside corporate limits, write RURAL and give nearest town) 

Seon CEL. / BOMVBEcs | Wweambridge 

HOSPITAL OR . STREET Cy alye. ition) 

INSTITUTION OR Anpress 214 West z 

STREET ADDRESS 214 West End s Ave. / 

3. NAME OF » (First) Las is Baad | 4. peo (Month) (Day) (Year) 
cs ee Davia Weintrob peatH De. 6.195: ; 
&. S, 3 6. Cr OR RACE 7. SINGLE, MARRIED, 8& DAT& OF BIRTH 9. AGE fast birthday | If under 1 under 24 hrs, 

Months He Min. 
Hale White | @ivorceD, | “Fyne 15,1883 70 _,,,, |Monthn| Daye | Houre| 


0a, USUAL OCCUPATION (Give kind of work | 10h. Kino oF Businwss on 


RECLFEL CVE RE MELE hi Self employled 


eee SFacob Weintrob 


12, CITIZEN, OF WHAT 
CounraytLf « e 

Radom,Poland eS 

iM, MOTHER'S MAIDEN NAME 


Rachael Freedman 


La BIRTEFUAGE (State or foreign country) ‘ | 


15. Was Decrasep Ever IN U.S. AnMeD Forces? | 16. Sociat Security No. 


service) 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
AA/ Fz 


~ Tmmediate cause (8)... A AM aBeBed 


Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last 


(( eee 


te) 

MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the diseuse or condition causing death. 

19a. DATE OF OPERATION Tab. MAJOR FINDINGS OF OPERATION 


PLACE (Ham, farms, fanory, str 
OR Re ie ene 


Teas PASTING o | 
CAUSF. ye oaatl ~_LINJURY =~ 


18. MEDICAL CERTIFICATION 


17. INFORMANT AND ADDRESS 


INTERVAL BatwREN 
ONSET AND DEATH 


20. AUTOPSY? 


Yes No 
(STATE) 


(CITY OR TOWN) 
-—_— 


(COUNTY) 


——<— 


ae (Month) (Da (Year) (Hour) INJURY OCC! 


.D 
While at —~~Not while 
INguRY 5 ei 


wo! at work [) 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the aay stated above, and 
accident |], suicide [1], homicide |, 


from: natural causes 


SI NATURE (Degree or title) 


ia: 
23, BURIAL. TION 


aay ds 


<= 


| HOW DID INJURY QCCURT 


thereon and from the evidence 
eath in my opinion resulted 


, Inspection & Inquiry | 
undetermined [ 


ADDRESS DATE SIGNED 


12-7-F3 


Md. 


4 | Beth- Baltimore,Md,. 
DATE REC'D BY LOCAL . FUNE: L DIRECTOR. ADDR. 
Ree) /y Jog eda ye J ae” tae Beets ftineral Home, Balto. id. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Dorchester MARYLAND stare Maryland ___ county Dor, 
CITY (If outside corporate Jimits, write RURAL|LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 


fown “an BETARS he 3 PERKS rown Cambridge /) ” 


HOSPITAL OR 3 STREET (if rural give location) 
INSTITUTION OR f ADDRE! 
STREET ADDRESS Travers Court x ‘Beavers Court 


3. NAME OF my Middle) | 4. DATE (Month) (Day) (Year) 
DECEASED: 7 
(Type or Print) Sarah ane \ wingate Deatuw:; Dec. 31,1953 19 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, onthe! Days | Hours | Min, 


Fem. le |White (Specify ey 4 d owed Feb.7 ’ 1860 93 aes | 


“T0a. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelen country): |12. CITIZEN OF WITAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if pepe ing ker Wingate slid. ae ig 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Alfred J.Wingate Rosanne Jones 


15 Was Deceased Ever IN U,.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


( » no, or unk.)| (If Yes, give war or dates of “~ : 
yp service) TO, none Hardesty Wingate,Travers Court,Camb.a 
18. MEDICAL CERTIFICATION Hetecvai [netwaaen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


331% fGen 


Immediate cause (a) vie Reve Mate ie IS aceear pe tieh apart seiscsiaart re | ee ae: Fie 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (») 
giving rise to the above cause a 


stating the underlying cause last, DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS f 
Conditions contributing to the death but not Cooke es fee | 
related to the disease or condition causing death. = 
19a, DATE OF ay a 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 


Yes] Not 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |o oF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oO fie at Not While | 
INJURY ye aS G At Work G 


22. I hereby certify that I attended the deceased from £ we of 31, 19.5.4, that I last saw the deceased 


alive on % , and that death occurred at 8 from the causes and on the one stated above. 
SIGNATURE (Degree ‘io ae nage ous 


ee Te ee Es 
28. BURIAL, NCREMATION, ATE THEREOF NAME OF CEMETERY OR CREMATORY a (City, town, or county) (State) 
REMGOrier) | Jan. 2,1954 Dorche ster Mem. Park Canbpidiee e, Md. 


ee REC'D BY ue REGISTRAR’S SIGNATURE 9) FUNERAL DIRECTOR ADDRESS 


cistear m1 gee A boa peal m [Kenneth ‘i. Thomas Cambridge, Md, 


